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Epidural versus intra-articular infusion analgesia following total knee replacement To the Editor : We read with interest the article by Kasture and Saraf. 1 What was the method of randomisation? Was there a pilot study or power analysis to calculate the sample size? Was ethical clearance or approval obtained?
Was the patella resurfaced? Was there a significant difference in patellar resurfacing between the 2 groups? Was there any difference in postoperative range of motion? The intra-articular infusion group could have had better range of motion given that they were able to stand and walk early. Early range of motion is an advantage of local infiltrative analgesia over epidural analgesia, which has late motor recovery. 2 Why was this criterion not used in the rehabilitation period?
Complications of intra-articular infusion were not mentioned. Continuous intra-articular infusion is associated with knee swelling, wound-related complications, and blisters. 3 The catheter tips may grow staphylococcus after 21 hours. 4 Were cultures on the tips studied? Was there any early infection? Was there cardiotoxicity of bupivacaine? In addition, ketorolac, a non-steroidal anti-inflammatory drug, was used in the intra-articular infusion group. Owing to its inhibition of platelet aggregation, there may be a risk of increased bleeding. 5 Was there any difference in drain output between the 2 groups?
Multimodal analgesia is recommended, with medication started before the actual surgery. 6 Was any regimen of multimodal analgesia used? Were any analgesics given prior to surgery?
Why were only patients with moderate knee deformity included? Postoperative pain would be higher in those with severe osteoarthritis owing to more soft-tissue release. Was there any patient with valgus deformity?
Patients with postoperative infection or deep vein thrombosis were excluded. Both these complications develop after 4 to 5 days. Why were they excluded? Patients were discharged at 5 days. How did the authors evaluate these complications after discharge and for how long? Continuous intra-articular infusion may be a source of infection. Excluding these patients may have caused bias. In addition, patients with previous lower limb surgeries were also excluded. How would a previous ankle or hip surgery affect the present study?
There are concerns regarding toxicity of local anaesthesia used in local infiltration. 7 Did the authors measure the serum bupivacaine level?
A single application of local infiltration is effective to control postoperative pain. 8 In our experience, continuous infusion has no added advantage over single administration, but has an increased risk of infection and drug toxicity. We agree that intraarticular infusion is an effective modality for pain control and has fewer complications, but 48 hours of continuous administration is too long and may affect early rehabilitation.
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